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Laryngeal melanosis, the presence of ectopic melanocytes within the epithelial lining of the larynx, is rare and little is known or reported about its clinical significance. Pigmentation of the keratinocytes with a normal or slightly increased number of melanocytes histologically has been described. 1 Supraglottic, glottic, and subglottic melanosis has been reported. 2 A 56-year-old female with a 4-month history of throat pain presented to our office. The throat pain was constant, sharp, sore, and was relieved by tramadol. The pain was associated with heartburn, postnasal drip, dysphagia to solid foods, and hoarseness. The patient was diagnosed with asthma and laryngopharyngeal reflux (LPR). Additionally, she was an active smoker with a 25 pack-year smoking history, but she denied drinking alcohol. The patient was taking Flonase, omeprazole, and ranitidine. Her mother, grandmother, and aunt had had laryngeal cancer. Physical examination revealed oral candidiasis. Videolaryngoscopy revealed bilateral Reinke's edema, pseudosulcus, erythema of the arytenoid mucosa, ventricular obliteration, laryngeal edema, posterior laryngeal hypertrophy, white patches, and hypopharyngolaryngeal flat mucosal pigmentation suggestive of laryngeal melanosis (Figure 1) . No discrete laryngopharyngeal masses or lesions were seen. Barium swallow and esophagogastroduodenoscopy revealed no abnormalities. The patient was counseled on smoking cessation and advised to continue treatment of LPR, which contributed in part to her throat pain, dysphagia, and increased risk of laryngeal and esophageal malignancies. Nystatin swish and swallow was prescribed, and corticosteroid inhaler education was provided to manage the oral and laryngeal candidiasis found on examination. She was scheduled to return for follow-up.
The largest study in the literature prospectively enrolled 18 patients with laryngeal melanosis and compared this cohort to 19 cases reported previously, effectively encompassing every reported case to date. 2 The authors reported a strong association between laryngeal melanosis and chronic tobacco use. The presenting symptom was most commonly dysphonia, although it was not established that melanosis was causally related to the dysphonia, and concomitant squamous cell carcinoma of the upper aerodigestive tract was diagnosed in between 26% and 50% of patients. 2 Laryngeal melanosis involves local chronic inflammation of mucosa that results in increased pigment production. 3 Because of this pathophysiology, it is important to recognize that laryngeal melanosis is a sign of significant mucosal injury secondary to chronic inflammation. This, along with the known association with squamous cell carcinoma, should increase concern and frequency of follow-up when melanosis is found on examination.
2 Although no evidencebased guidelines exist regarding follow-up for laryngeal melanosis, we surveil this patient every 3 months with a comprehensive examination for possible head and neck malignancy.
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